Post Nasal Growths.?Considering their prevalence in Bengal and especially among its lower districts, diseases of the throat and nose have not met with that attention which their importance deserves. My experience has shown me that among the out-door patients of the Bengal dispensaries, affections of the throat are very common indeed, a not uuusual result of what I shall describe later as the commonest of these diseases, is suppuration of the tympanic cavities with perforation of the membranes.
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The presence of pus or crusts in the external meatus directs attention to the ear, and some form of local medication to that organ is generally the only treatment followed. In more than three-fourths of these patients the throat, if examined, would have been found affected. In children it is nearly always so. The exciting cause in tl em is, as a rule, adenoid vegetations of the pharynx or, as they are commonly called, Post Nasal Growths. In a few it is tonsilitis, rhinitis or pharyngitis.
The frequency with which these cases of post nasal growths came under my observation startled me at first. In Burdwan I operated on over thirty cases in less than five months, but this does not nearly represent the total number who were found to have them; some refused surgical interference; in others not enumerated, the growths were so slight that scratching with the finger nail effected all the help required.
The average age of my patients was seven years. The youngest was a girl of three, a private patient, who was brought to me for suppuration of the middle ear on both sides, with perforation.
This case curiously enough was the only one in which the growths recurred. I attribute this to their faulty removal by means of a specially light pair of forceps made by Mayer and Meltzer after a desigu of their own. My oldest case was a lad of eighteen, the son of the medical officer of the Burdwan Raj Hospital. This lad suffered from a congested and painful pharynx which I found to be granular. The vegetations were distinctly visible by the aid of a post nasal mirror, and seemed partially atrophied. No operation was permitted.
In no case was the nature, or even the situation of the disease suspected by the patient or his friends.
In the majority there was suppuration of the middle ear with, or preceding perforation ; in others, there was simple depression of the membranes with deafness; in a few, the tonsils, which are usually enlarged in this condition were inflamed, and several were diagnosed by the expression of face so characteristic of post nasal growths. In all, however, enquiry elicited symptoms of nasal stenosis, such as impaired phonation snoring, buccal respiration and restlessness at night. The worst case I operated on was in the last class of those mentioned above. It was that of a beggar boy of eight, who used to occasionally favour the Burdwan dispensary with a visit for an enlarged spleen, although complicated with a posterior hypertropy of the turbinated, he made a most excellent recovery and was highly delighted at being able to breathe through his nose once again. In curious proof of the opinion advanced by some specialists that these growths are a cause of mental dnlness, I should mention that within the last week two under-trial prisoners were sent me by different Magistrates to report if they were idiotic or imbecile. In both?their ages were 15 and 17 ; the naso-pharyngeal space was choked with pendulous masses of adenoid tissue.
They were dull, but in no sense idiotic. In both there was deafness.
In every case of well marked post nasal growths, if permitted, I put the patient under chloroform, and remove all excess of tissue by forceps. I have hitherto almost exclusively used Lowenberg's, but it is my intention in future to try Meyer's or Grottstein's Curettes in cases where the space between the pillars of the fauces is limited. The former ought to be useful in out-patient practice,and the latter where the growth is in the form of a cushion occupying the naso-pharyngeal vault instead of in detached growths.
Where the orifices of the Eustachian tubes are overlapped or encroached upon, forceps only should be used. The htemorrhage is invariably severe, but there is seldom any danger, and at the outside the patient experiences no inconvenience after three or four days. The rapidity with which all ear troubles disappear after this operation is instructive.
I have not given any account of the causes and nature of these growths. A reference to any of the later works on Diseases of the Throat and Nose will be found to give all the information required.' Perhaps that in BosworthYol. Ij pp. 539-589, is the best.
